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BAYFIELD COUNTY SANITARY PERMIT APPLICATION -
|

= e

County 2 o
Permit No: (408 o

Bayfield

W, LDER NESK \Lcatm_

Address of Property C

22030 LITLE Saun Fa

Property Owner’s %m..?m Address Township Gov. Lot#:
S0 ¥ Ave SF_ Rosse

City, State Zip Code . Lot # Block #: Subdivision Name or
IRy & ; e — CSM #:

[ 1 state Owned Parcel [D
[] Public (Explain the use/purpose ) Tax Number(s):
¢ - No. of Bedrooms - 04g -2 SL-0H~3~ L-03~ 0ob~Secoo
- — o
(PE ¢ K In pplicabls
A) N_. New D Replacement D County Private Interceptor
1. _H_ Reconnection 2. _|||._ Repair 3. D Revision fakd D Transfer of QOwner (List Previous Owaer below)
B) _H_ A Sanitary Permit was previously issued. Previous Permit Number: Date Issued:
183 D Pit Privy _H_ Vault Privy  (Vault size: gallons or cubic yards)

o o -
2.5%.s23 T SLNRY E (of®)

r—

E Composting Toilets

D Portable Privy (Temporaryv Use Only D Incinerating Toilet

2. Absorp. Area 3. Absorp. 4. Loading Rate 5. Perc. Rate 6. System 7. Final Grade
Required (Sq.Ft.) | Area Proposed (Gals. / Day / Sq.Ft.) (Min. Inch) Elev.(Feet) Elev. (Feet)

(Sq. Ft)
Capacity
In Gallons Total #of Manufactures’s | Prefab. Site Steel Fiber- | b1octic Exper.
New Existing Gallons | Tanks Name Concrete | Constructed glass ApD.
Tanks Tanks
Septic Tank or Holding m\ .
Tank m WUS
Lift Pumyp Tank / Siphon

Chamber _ _ i ) mrﬂ N

1 the undersigned, assume responsibility for installation of the onsite sewage system shown on the attached 1

plans.

Plumber’s / Owner’s Name: (Print)

FPlumber’s / Owner’s Signature: (No Stamps) | MP/MPRSW No:

jﬂ‘\h\\\u\ P AN L V.

Home Phone: /

Business Phone:

Sanitary Permit/Transfer Fee
P50
SjaboT m

OR DISAPP ]

_H_ Disapproved

[ Owner Given Initial
Adverse Determination

uwwmw Signature / Date:

Ul st BE kv At i m& Yoo Fom ?Vﬂ este ey PAE

Rec'd for issuance

JUN- mw 7089 Plot Plan on teverse side
Secretarial Staff
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